2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P99000049717 Sep 15. 2000 8:00 am
SANTI'S WEAR COMPANY ' Sgcre,tary of State

09-15-2000 90017 023 ***550.00

»

Prmclpal Place of Business Malling Address
'!250 SW 23 STREET 3250 SW 23 STREET
imaMI FL 33145 MIAMI FL 33145
R UV IVYLUD
"IS‘H me*rm;\l Bue Bivy  Po. By
Suite, Apt. #, elc. Suite, Apt etc. DO NOT WRITE iN THIS SPACE

4107 T e30\q0

iy s S T | SRy &S| ¢ T 3 | 4TFEtNumber™T & "% 32w == [~ Applied For =-]-
Miamlr  FO CED‘(D\SD \ﬂC{'Dq_"FL 6X- 043 8(8"! Not Appiicable

CS‘%‘D‘-} 2_ Coun{; Q A le OE)? Courlryr, 8. Certificate of Status Desired O ?eselgssq Lﬁ:jedcilﬁonal
6. Name and Address ot Current Reglslered Agent 7. Name and Address of New Reglstered Agent
Name .
: Al ianiad
g%g?x !22'%#225 Street Address {P.0. Box Number is Not Accéptable)
MIAMI FL 33145 :
5 U = , 107
Ci DLo
BAAM Y FL | 243% -

8. The above narfled ntaty submits th¥s s1d ment fok the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, wpetd?pnntve} gne of registered agsm and title if appllcable‘ (NOTE: Registered Agent sigrature required when rainsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!l FEE IS $550.00 » , e
Tax f‘ulingprequirementgand elects toydo sC. ¢ After SEPTEMBER 13, 2000 Min. will be $750,00 - 10. Erlsgtbgsn%aénoﬁlrigbnugg;a_nCmg O fgi-eg({ohllzisa °

- *(Ses criteria on back) 0 Make Check Payable to Department of Siaiﬁ

1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TiTLE P/D/ T o %Change 00 ddiion
NAME BELTRAN, LILANA HAME BeLTeAN | Ll MA-

STREET ADDRESS | 3950 SW 23 STREET SREETADONSS | A Toup TN By - [0—]
GTY-STZP | MIAMIFL 33145 A VT Y G = '39\ h’l.

TITLE 5D 1 Delete TILE < o ; " M change [ Addition
MAME HERNANDEZ, ALBERT IVAN NAME K EMNAAND 6’5 A((/ﬁ L

STREET ADDRESS | 3250 SW 23 STREET smETAODAESS gy POUA TAL N Ruw e Blwvp d=107
LTI | MAMIFLO3ME - - . oo o oo - oo ROMSPIRe LAGA MG P BRI - : -

TMLE T M Delete TLE [CIchenge  [J Addition
NAME DELGADO, GLORIA NAME '

STREET ADDRESS | 3250 SW 23 STREET STREET ADDRESS

CIy-ST-21P MIAMI FL 33145 GITY-ST-ZIP

TME [ Detete TIME . [3 Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-1-2IP

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-S1-2

TILE 7 Delete TITLE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P " CITY-ST- 2P

13. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece, er of trustee empewerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachmed] wigh an addregs, with all ptier like empowered.
SIGNATURE: os) 4801693
Date Uaytime Phong #

CR2E034 (5/00)




